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A NURSE'S REAL COMPENSATION 

By EDNA A. MEIER, R.N. 

Savannah, Georgia 

Shortly after beginning my career as a nurse, I had a call one Sun- 
day to a patient in the mountains of Virginia. The request was for 
a nurse who was capable of taking responsibility alone, as the doctor 
lived miles away and had to ford a river each time he called on his pa- 
tient, hence his infrequent visits. Immediately there was an incen- 
tive to go, to have the privilege of doing one's best, unaided, if nec- 
essary. 

I reached the station at midnight, where I was met, and with a lan- 
tern to guide us over snow-covered fields, we walked what seemed an 
interminable distance at that time of night. ■ En route, I was told I 
was not to go to my patient until the next morning, as it was a four- 
teen-mile drive to my destination. 

Early the next morning the doctor and I started our drive in a drift- 
ing snow, with hot bricks at our feet and lap robes a-plenty. The 
snow adhered to the buggy wheels so that our load was increasing 
with each mile of distance covered. The temperature was constantly 
falling, and when we arrived I considered myself fortunate in not being 
more nearly frozen than I was. A nurse being a rarity in that region, 
I was the cynosure of each member of the family, all being there to 
receive us. 

At once I donned my uniform and was ready for my work. The 
doctor had told me my patient had septicemia, following childbirth 
eight days previous. She was a woman of middle age in a dirty bed 
of straw, with no sheets, and some of her wearing apparel on her for 
warmth, evidently. The stains on the latter showed they must have 
been worn previous to delivery. When I asked for sheets, I was told 
they had none but those on the "spare bed," and it was not long ere 
that bed was robbed. After a bath and clean linen, she seemed to 
possess a new lease of life. My next move was to rid the room of all 
unnecessary articles, beginning with medicine bottles and ending with 
a tin boiler containing home-made bread. 

Every few minutes someone, either a member of the family or a 
friend, came in to see what was being done, and one of my hardest 
tasks was to make them realize that no visitors were to be admitted, 
but being good, kind-hearted people they soon saw that I was consider- 
ing the patient's welfare. Another difficulty was to make them under- 
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stand that I needed liquid diet for the patient, and that grits and sweet 
potatoes were not suitable. 

The doctor had left us, staying only long enough to see that the 
patient was bathed and the room set in order, with the parting word 
to me that he would be back sometime within the next week, to do 
whatever I felt necessary, and that he felt sure that her temperature 
of 103.5° would drop soon. Instead, it kept rising daily to 105°, with 
chills, fainting spells and vaginal discharge, which latter was extremely 
offensive. I had the people send for the doctor, who brought a sur- 
geon along, and after a slight operation, the patient began to improve. 

My first meal with the family was one of the occasions that made 
me wonder how long I should have to stay. There were no napkins, 
and the food, which was coarse, was placed on the table in a common 
dish, each member of the family of five reaching into it with his indi- 
vidual fork or spoon. It was fortunate indeed for me that .they passed 
the food to me first, and I never wanted but one "helping." My night 
lunches consisted of raw eggs and milk. 

The method of heating the room was by a small stove that needed 
constant replenishing with fuel at night; consequently my hours off 
duty were from 4 p.m. to 11 p.m. during which time the patient's hus- 
band relieved me. I slept in a bed minus sheets, and in a room so cold 
that one felt it would freeze alcohol. 

The patient improved rapidly after her operation, and in less than 
two weeks was in such condition that I could leave. She seemed to 
appreciate thoroughly what had been done for her, as did the family 
as a whole, which largely compensated me for my trying work. I 
realized that we serve people who have much less pleasure in life 
than we, even if we do have such cases in store for us occasionally. 

I felt that I had done some good in instilling the principles of clean- 
liness. For example, when I found my hat covered with a thick coat 
of dust, I took an opportunity to demonstrate and explain proper 
methods of sweeping and dusting to the young daughter. 

From a financial or material standpoint, no one could induce a 
nurse to undergo such hardships willingly, and it is only the inspiration 
of accomplishing real good under difficulties, that makes one willing to 
endure the disagreeable features. 



